Dear Sir, Decreased dopaminergic activity has been suggested in the multifactorial pa-thogenesis of idiopathic edema [1], and treatment with dopaminergic agonists has been proposed [2]. We have recently had the opportunity of testing this possibility by administering ibopamine, an oral analogue of do-pamine, to a patient who presented this syndrome. A 51-year-old (postmenopausal) woman was referred to our department complaining of weight gain and swelling occurring in a diurnal pattern. Other edema-forming states excluded, the diagnosis of idiopathic edema was made and treatment with ibopamine was planned upon informed consent. Our study design called for giving placebo for 4 weeks and ibopamine thereafter. The drug was administered in the initial dose of 50 mg daily. If no therapeutic response was obtained, the dose was increased at 4-week intervals by doubling at each increment until the maximum dose of 200 mg was achieved. The patient was asked to maintain her customary diet and way of life throughout. The day before starting the study and then every 7th day, the diurnal (8 a.m.-8 p.m.) weight gain was recorded and urine collections of 12-hour duration (i.e., 8 a.m.-8 p.m. and 8 p.m.-8 a.m.) were obtained to measure sodium and water excretion. These measurements were made after the patient had remained 'up and about' from morning to evening and was asked not to lie down. A careful clinical evaluation was carried out at each weekly outpatient visit. As shown in table 1, ibopamine 100 mg/ day produced some variations in the diurnal weight gain and in the pattern of diuresis and natriuresis, but no definite clinical improvement could be achieved. These observations would imply that a decrease, if any, in the dopaminergic tone has only a minor contributing role in determing the postural sodium and water retention in this patient. In our opinion, however, ibopamine, in view of its renal effects [3, 4], may contribute to treating this difficult syndrome, possibly in association with ACE-inhibition that remains, we think [5], the most rational therapeutic approach. References Kuchel O, Cuche JL, Buu MP, et al: Catecho-lamine excretion in idiopathic edema: Decreased dopaminergic excretion, a pathogenic factor? J Clin Endocrinol 1977;44:639-646. Norbiato G, Bevilacqua M, Raggi U, et al: Effect of metoclopramide, a dopaminergic inhibitor, on renin and aldosterone in idiopathic edema: Possible therapeutic approach with levodopa and carbidopa. J Clin Endocrinol Metabl979;48:37.
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